MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH J-OO
DEPAATMENT OF PUBLIC HEALTH AND WELFAR ¥
DO NOT WRITE Rﬁﬂ'““bﬂ"%- - %“nmaw Registration District No. 1093_;:“.;1": ‘s No. gi&: STATEFILE NUMBER

ON THIS STUB AMENDED

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [t institution: Residence before
VS 300 a. COUNTY a, STATE MiSSOUJ‘]' b. COUNTY -admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Insida’ Limits

OWN St Louis D,0.A, rownSt, Louis o ramren

<. ZUOLSLP’#?RMEOOF (1¥ NOT in hospital, give location) Inside Limits d. STREET {If cutside, give’ location) Reside on Farm

INSTIUTION Homer (G, Phi].'l;ips Hospital Yes{d No [ Abnnegloh Lalite Avenue . Yau O No i

3. NAME OF DECEASED First Middie Last 4. DAYE Month Day ] Year

{Type or print) OF
George H Burming peai  February 23 1963
5. SEX 4. 'COLOR.OR RACE 7. Mairied ] Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER'24 HR
. i ) ivorees Month Day Hours Min.
male Whlte Widowed (] Divorced 1 2_29_190‘4 58 s ays ou I
0a. USUAL OCCUPATION (Give Kind of wark dona | 10b. KING OF BUSINESS OR INDUSTRY|[ 1. BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY

Eimg os?af oriung ﬁo Nred)t f I.E.E.w L .
( ., Local #1 Detroitp Mic dgan | ___U.S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

Henry Bunning Josephine Seidl Clara Bunning
Address hd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT
(Yes, no, or unknown)l {1f yas, give war or dates of serv .
o Mrs.Clara Bunning 6104 Ls e Avenue

18. CAUSE OF REATH [Enter.only one cause par line INTERVAL BETWEEN

T ). DEATH WAS CAUSED BY: \ (E’ \ ONSET A DrDEATH
\
IMMEDIATE CAUSE (a) SN B (AN t\l\\\ gxa O

- : O

Conditions, if any, pue IO A S lbo A‘_A\ 1N “’ (W VY =, » SN, LU Q *

which gave rise to \

sbove came (a),

stating the under.

lying cause last. DUE TO [c - e

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111 If decessed was female was
there a pregnancy in last 90 days.

disease condition given in PART | (a)
ﬂ?ﬁd !I:IYas LDNo I[]IJnknown

19. WAS AUTOPSY. | 20a. ACCIDENT SUICIDE  HOMICIDE 70, DESCRIBE HOW ENJURY OCCURRED. (Enfer-nafure. of injury in PART I or PART Il of item 18.}
ER msg?u ] m] )

PATE AMENDED
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0. TIME OF  Houl  Manth, Day, Yaar |

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 206, CiTY, TOWN, OR LOCATION
WHILE AT WORK (J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK OJ

her
21. 1 attended the decedsed- from - 30 . o and last saw ;o alive on
2 — lA‘ m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22e. SIGNATURE {Degree or title} . 22b. ADDRESS
) T ke, @—rv—ﬂb/ /300 %4/404 Lv,‘ZC*éﬁ

RIAL, CREMATION, | 23| -DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION. [City, town, of county} (State)

amovit S| peb. 27, 963 alvary Cemeatery St. Louis Hissouri

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26. RE R'S FIGNA’
Matﬁ Hermann

& Son, Inc., P18 E. Fair & FEB 26 1963 |. A . LD

Death occurred at.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse s:de of this certificate was embalmed by me,

-

or by

Student Embalmer No.

working under my personal supervision.

Studeny

Signed g‘é%m/ﬁ G m/

Signature of Studant Embalmer

Note: The above MUST.BE SIGNED BY

L;censed Embalmer No. 4'? 5‘2 .»’} ‘

P. O. Address

TH UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation ofTicense),

It embalmed by a STUDENT, he afso'shall sign in his OWN handwnhng-

.

~ If this body .is not embalmed, fact should be so stated above.

N




